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Purpose A 35-item, interview-administered scale, 
the SAQLI evaluates four domains of quality of 
life associated with sleep apnea: daily function¬ 
ing, social interactions, emotional functioning, 
and symptoms. A fifth domain - treatment-related 
symptoms - was developed for use with individu¬ 
als currently undergoing therapeutic intervention. 
With its excellent responsiveness to change, the 
scale is ideal for monitoring the effectiveness of 
different apnea treatments. 

Population for Testing In a validation study con¬ 
ducted by developers Flemons and Reimer [1], 
participants had a mean age of 52.1 years± 10.4. 

Administration The scale is a self-report mea¬ 
sure intended for administration by a trained 
interviewer. Time requirements for the SAQLI 
fall between 10 and 15 min. 

Reliability and Validity The scale has been 
subjected to a number of psychometric evalua¬ 
tions, indicating good reliability and validity. At 
its inception, the scale was tested by developers 
Flemons and Reimer [2] and was found to have 
an internal consistency ranging from .88 to .92. 
The scale was responsive to mean change scores 
of 1.0 in patients undergoing treatment for apnea. 
Finally, changes in quality of life scores as mea¬ 
sured by the SAQLI were correlated with scores 
obtained on most domains of a similar measure, 
the SF-36 (Chap. 76). 


Obtaining a Copy A copy can be found in the 
original article published by developers [2], 
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Scoring The processes involved in both scoring 
and administering the scale are relatively complex, 
limiting its use to those who have been specifically 
trained. For the first three domains (daily function¬ 
ing, social interactions, and emotional function¬ 
ing), respondents are queried about the frequency 
and severity of certain quality-of-life-related 
issues, and the degree to which they have been 
concerned about these issues. Individuals respond 
to these items using seven-point, Likert-type scales 
that range from 1 to 7, with higher scores indicat¬ 
ing a decreased quality of life. The fourth and fifth 
domains offer respondents lists of symptoms (both 
treatment-related and not) and ask whether or not 
they have experienced those symptoms. Following 
this, individuals are required to select the five most 
important symptoms and to rate how much of a 
problem they have been on a scale from 1 to 7. 
A final visual analogue rating scale is offered, 
which respondents use to rate the changes treat¬ 
ment has made in their lives (both in improved 
quality of life and in treatment-related symptoms). 
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If domain five has not been endorsed, scoring is 
performed by finding the mean scores for each of 
the first four domains, summing them, and divid¬ 
ing by four to obtain an overall mean score. 
However, if treatment is underway and the fifth 
domain has been used, symptom scores are 
reversed, summed, and a mean score is found by 
dividing by five. This value is then weighted and 
applied to the overall score in order to obtain an 
accurate measure of both the benefits and costs of 
treatment. 
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